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A67-year-old man with a Starr-Edwards aortic valve replacement and known stableascending aortic aneurysm presented with chest pain radiating to the back, tachycar-dia, hypotension, and a supratherapeutic international normalized ratio of 6. Initial
transthoracic echocardiogram revealed a moderate pericardial effusion suggestive of hemoperi-
cardium with pretamponade physiology (Online Video 1) (A). Results of computed tomogra-
phy scan confirmed the pericardial effusion, but no dissection was seen due to artifact from the
prosthetic valve (B). Transesophageal echocardiogram revealed a well-seated prosthetic valve
without aortic regurgitation, a 4.3-cm midascending aorta, and a linear echodensity in the
proximal aorta, suggesting focal dissection with an intimal flap (Online Video 2) (C). Open
sternotomy revealed a small perforation in the ascending aorta in the area of the noncoronary
cusp. No dissection was seen. Instead, a segment of polypropylene suture was displaced from
the aortic suture line and crossed the lumen under tension (D). The patient underwent suc-
cessful aortic valve and ascending aortic replacement.
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